FROM {SCHWIEBERT LAW OFFICE FAX NO. :641 522 5626 Oct. 18 2010 83:19PM P2
FOR INSTRUCTIONS, SEE BACK OF FORM B
lowa Eihice and Ca DISCLOSURE SUMMARY PAGE ‘ ST
mmrz‘;om PN | epoctive January 1, 2010, all statements and reports filed by new committees -
S10E. 12", Ste. 1A for stale office must be filed e ically and effective January 1, 2012, all
Des Moines, lowa 50319 ments and reports filad by all committees for state office must be filed 26000
Fax: 515-281-4073 onically. CYLG R4
Effective May 1, 2010, ail statements and reports for State PACs and State oy
'Pa'ﬁesmustbaﬂedelewonically S '
COMMITTEE NAME (Must be same as on Statement of Organization)
Snook for Supervisor FORM
DR-2 DISCLOSURE
IMPORTANT: !ndicateby#typeofmmi:eeyouatemmﬁngfoc 21
( 1 )Statewide/LegistativelJudge Standing for Retention Gandidate (2 JState PAC ( 3 )State Party (Rev. 1212009) | REPORT
(4 YCounty Central Commitiee ( 5 }County Candidate (6 )City Candkdate (7 }School Board or Other Poliical —
Subdivision Candidate (8 )County PAC ( 9 )City PAC (10 )School Board o Other Political Subdivision PAC ( For Office Use Orily
11) Loca Baliot Issue 1 Jcomm.e
e e — N
CANDIDATE COMMITTEES ONLY: togged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited
Late reports are subject to possibie civil and criminal penalties. Pursuant to Jowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committes, is the individual responsibie for filing timely and accurate reports.
/ .
/gam/ Q¥ -522 7% 4 [0 -/8~/0
SIGNATURE OF PE FILING REPORT TELEPHONE DATE SiGNED
IAMFILNG A _10/19/10 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
11/2/10
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - :
(You must continue to file reports unti a DR-3 is filed.) ey & Local Commitises, enter County in
Poweshiek County
e e e ne—
~ STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the feporting period. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero ¥ this is first report filed.) renentoesnarann e $ 23.26
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .............. 3,469.00
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Atach Schedule H).....
SUB-TOTAL..........$ 349226
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans beiow).......... 2,175.61
Schedule F: Loan Repayments total (Atlach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must be zero)............ s 131665
““UNPAID BILLS (From Schedule D - Attach ScheduleD)......... . et eeeeseeee e s
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........._._ $ 2305
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........oooovooo s

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITYEES ONLY:

YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITYEES: Submit a reconciled campaign account bank statement in January of each year.




FROM :SCHWIEBERT LAW OFFICE FAX ND. :641 522 526 Oct. 18 2019 ©83:28PM P3

For lmtructions, See Back of Form Reset Form SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN IRy
(Including candidate’s personal funds) (Rev. 07103 PTs

CHECK THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Omganization) D AMENDING FORM

Snook for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT| IFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVALABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any persan ather than statutory political committees.

TMMWWTF_M 1
RECEIVED ( applicable) TO CANDIDATE* | RECEVED | FUND.

MDD/YR AND PAC CHECK (if applicable) RAISER
™ ) NUMBER l

Oliva Wright $50.00
10/13/10 CKE |9.0q 1414 Main Street
“ Grinnell, IA 50112

CK#
D#
CK#

CK#

CK#

CK#

CK#

CK#
i
Ck# :

Ck#

§ 50.00

TOTAL (if Iast page of this schedule)

$ 3469.00
'Dwdosu'mmtelawreqmmuuﬁldahmm”mmdw the ralationgh ip of any relative making a contribution to the

com: Relati ip must be sh to third degree of consang (blood relatives) and affi relatives

marriage) . _!furpameofconhiblnorismesameascandidate, butmisno ) e by Page 4 4
mauamm,mmmmue'inumm,

of
{for Scheduie A)




FROM :SCHWIEBERT LAW OFFICE FAX NO. :641 522 526 Oct. 18 2019 @3:21PM P4

For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIPTS
(Including candidate’s personal funds)

O cHeck THIS BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Snook for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

rm—mmm
TP TR T T

(MMDD/YR) AND PAC CHECK (i appicable) RNFuggR
R INCOME
BI;‘M il A J’b‘es DD
U%[ro |cke 234/ 1705-54%4.. 1 $20
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Mickhae! p-/cl\f" ole Arendt.
2 - .
Yer)o (o= 4993 fzfcz&.iﬂ 5011/ 5066
b n IVlL (4
212810 AL 17(20“—“105&)/}}\1:. ko A5.00
fn.‘ ‘)0/!2
= Tk -1 e P, :
2| 556 '(n;«\mn‘m ’501:L : 32027
v ald oy S aMMM‘
of4]1o o 2489 /533 “%vknbﬁ, 25.00
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1o¥ Frask £ rowncl)
3. St .
oo eezsr [ oo ]
gowswﬂv
18]10 /0 CE5ETL |20 Swmmer S /00 .00
1 A
$A050.00
TOTAL (i Iast page of this schedule)

$

'WmmmwmmbmmedmmmMMpofawmmamgaeoanuﬁonmme
commitiee. muslbesrwnbmeﬂﬁrddegmeofmmnity(bbodrelaﬁves)andaﬂlnﬂy(relaﬁvesby

Relationship
marriage) . lfsumameofmmorismesameaseandlaate,butmereisno 3
ftnﬁurdaﬁaﬁw,eﬂer'rmmﬁmb@inlhemhﬁmipcohm. Page (forSdledocfleA)
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FROM :SCHWIEBERT LAW OFFICE FARX NO. :641 522 5626 Oct. 18 2019 63:22PM PS
For Instructions, See Back of Form Reset Form scuiaul_s
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) 'REICI CE'E Ihm;

(Including candidate's personal funds)

[ creck THis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Snook for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LISTOF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting oomribﬁtions or for any
commercial purpose by any person other than statutory political committees. .

RECEIVED (if applicable) TO CANDIDATE* | RECEVED F'SNFS"
MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
' Wa. Poloesd Vauder lees+
g)z3] o ckx ([ 94 03 ;L/fi;z—é‘ve- P *R5.00
Jewnes i Jayice Hausen
24/10 Y th st 25,00
Ll et B o o
e [Pk S -
525/ | o 4502 éﬁﬁj 50//th 50.
bert ¢ [ Movitz
¥/%/10 | 2057 |gop- 2 fe. )2 25.00
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Cl20/r0 o 5402 |[gay - € oz 25.0?
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b Fevpoac _
gl30j10 |exe 3307 @‘qgorj‘ggf 0I5 50.00
30 - 150t <t
8130010 | 55 VA e Ty _|20.00
e Ml{g.lﬁeb: Bewbey
Uijio |om o0y A AT 100.00
Tomt W e ll
ol o gg1p | 204 “23%1_%‘ - as.00||__]
o s Box 343
(4 . .
U130 ok 5210 }I’u&o’w tlo I/; )77 52.00
- $ 39520
TOTAL (# Iast page of this schedule) s

'DisdosureIwmuwmmbmmwdwmmﬁmmpdwmmﬁmammthe

commitiee. Relationship must be Shown to the thind degres of consanguinity (_blood relatives) and affinity (relatives by 2. : é
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FROM :SCHWIEBERT LAW OFFICE FAX NO. :641 522 sgog Oct. 18 2910 @3:23PM Pg

For Instructions, See Back of Form

CONTRIBUTIONS .. MONEY TAKEN IN
(ncluding candidate’s personal funds)

SCHEDULE

A MONETARY
Rev.0703 | RECEPTS

[ cHeck Tis sox iF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sk fov Swpirvismr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALISTOF ID NUMBERS IS AVAILARLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLiNG

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Ssction 68B.32A(6), prohibits the use of information copied from reports and Statements for soliciting contributions or for any
commerciai purpose by any person other than statutory political commitees.

RECENED (f appl'i‘cuble) R = w TO CANDIDATE* RAE%ENED F'FUN?R
(MMDDYR) | AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
D# Alice Br
D A v well 325 00
7/15]10 | ow 354 éw:mu&,:ﬁ SBIZ
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Bpoth Ble. 00
(/o 'CK#';‘%Y ﬁ‘ZuN.Iﬂ 52112 i
D%
7////0 CK# cash 34.00(
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' zzptd
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51260 | oxe el Byl w00 ([ ]
%fﬁ 32171 cash |

{/Z.///O ck# /194 ) J'oﬁ;/%jé%eg HeE.ov

Yy Z-
OTAL
s 344.
TOTAL (¥ fast page of this schedule) )

$
* Disclosure law requirss candidate commitiees to disclose the Felationship of any reisiive making a contribution fo the
commifiee. Relationship must be shown ta the third degres of co (blood relatives) and affintly (relatives by
maniage) . IFsurname of contributor isthe same 23 candidate, but there is no Page of
famitial relationship, enter “not applicable” in the relationship column. (for Scheduie A
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
{Rev. 08/87)) CONTRIBUTIONS

COMMITTER NAME (Must be same as on Statement of Orgenization)

Snook Lot Supervisor
¥ [ CHECK THIS BOX IF
= AMENDING FORM
—— m e
DATE RELATIONSHH! DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
M/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

- C]u/éshm Shaver
. 70 2
10fs0 ﬁtaoy\'éxzw.fﬂ 5017

Raaghter eardi L :’23.05_

,UMale S

—_— 7

PV A AN} -t —

SUB-TOTAL 'S

TOTAL @flast {3

Page of this 13 0 {

schedute)

*Disclosure law requires candidates to disclose the relstionship of p ing an i ibuti Z
; _ any reietive making an in kind contribution t
committes. Relationship must be shown to the third degree ofcormng;inity (Blood relatives) and affinity (relagvuo,: Fage (for Sc:'ed:le é)




FROM i SCHWIEBERT LAW QFFIGE FAX ND. :641 522 5626 Oct. 18 2910 @3:25PM P8

FOR INSTRUCTIONS, SEE BACK OF FORM 23 |SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES. NOTR: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THE |OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statamert of Organization)
Sneok Ler Swpervisey
PURPOSE AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM
DATE 1D NUMBER EXPENOITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (fapplicable) (Disbursement) WAS MADE
MM/DDAR) AND PAC
CHECK
NUMBER &A
OF B o 0w Lurskorn ighet 8 i
wddls 0w Custom Signay Magrets wi
T |10 | cxe 2023 | %4 98 Hhoyg 3 Caomppign boge |5 53.00

Maleom, TA 60/577

iD¥ futo Tvim %’f% 7= shirts with

9 lof o 2024 *fa;“fiﬁ“’;wfm A s e Ly bogo 124
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A |0k ¢i%e Smop ke reimbwse eandiddo

1o] 1 11D| ovs 2528 Rﬁf&l’ié{{’ﬂ’wm S0171 G’Jfﬂhw& s a3
1D The Penny Saver, . i

ooz GRS [y s
1D#
CK#
1O
CK

SUB-TOTAL jﬁ) /75‘&'

TOTAL (f last page of this schedule) [ & 217 5, (|

THIS BOX APPLIES TO CANDIDATES* COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

BExpenditures to persons/entities providng consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail terized on

Schedule G by the amou i
| le G ’by ama ‘n:dﬁu;vp.m ln:g:e ofc)a(%lj)type of expenditure made by the person/antity on behalif of the candidete’s committee. (Refer to

Pﬂﬂ'/ of |




